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We thank Weitz et al for their comments. They argue that differences in birth weight in twins are a poor model for differences in birth weight in singletons. Of course, intrauterine growth in twins is different from that in singletons in several respects. However, the association between birth weight and blood pressure in the overall sample of twins (Ϫ1.9 mm Hg per kg increase of birth weight) was remarkably similar to the well-established association in singletons (approximately Ϫ2 mm Hg per kg increase of birth weight). 1 The same holds true for the size of the association of birth weight with serum lipids 2 in the overall sample of twins, which was similar to the size of the association in singletons. 3 In addition, differences in birth weight within twin pairs have been associated with differences in many variables that have been related to birth weight in singletons, such as blood pressure, diabetes, serum lipids, fibrinogen, myocardial infarction and height (for references see IJzerman et al 4 ) . Although intrauterine growth in twins may be different from that in singletons, the associations between birth weight and cardiovascular risk in twins suggest that birth weight in twins is relevant for the development of cardiovascular disease and that differences in birth weight in twins can be used as a model for differences in birth weight in singletons.
We agree with Weitz et al 5 that an increased sympathetic activity to the heart does not automatically imply an activation of other branches of the sympathetic nervous system. They argue that, in subjects with a low birth weight, baroreflex regulation is responsible for enhanced cardiac sympathetic activity as well as lower sympathetic outflow to the muscle vascular bed. This is an intriguing and testable working hypothesis. However, sympathetic activity to the heart, as measured in our study (nϭ228), is probably more relevant with respect to the development of high blood pressure than sympathetic activity to the leg. Finally, in the study by Weitz et al 5 (nϭ20), birth weight was not associated with blood pressure. This makes it questionable whether the individuals studied by Weitz et al were an "appropriate" sample to investigate potential mechanisms (such as sympathetic activity) linking birth weight to blood pressure.
